Form €PK M 102: Campaign Finance Report
23 200 _LU Muricipal Form

Office of Campaign and Political Finance

C-  -woowealth i
o sachusens | A 29

File with: City or Town Clerk or Election Commussion

Fill in Reporting Period dates: Beginning Date: Euth | 20iS ] Ending Date: ch}rLU\ 20, Zoﬂ'

Type of Report: (Check one)
[ 8th day preceding preliminary g 8th day preceding election [ 30 day after election (O year-end report [] dissolution

l Elame M. Kea ] | | omndee fo Elect Chine oeall ]
Candidate Full Name (if applicable) Commitice Name
L _Tructee - Bovhes Library | [ Fvances CopRrzxvean ]
) Office Sought and District / Name of Comumittes Treasurer
IR &st- S, NeaTha wglin Ma. omas)| |12 Eact S, NerHaman fa. ol240|
Residential Addedds 7 Committee Mailing Addresy /
Telephone Number (optional): | 4//2 - &5 - LAY )| | reteptone Number (optionai): | Y(z- Sk S-let j
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 06. 00
Line 2: Total receipts this period (page 3, line 11) £ 0'?, SCp.so
Line 3: Subtota! (line 1 plus line 2) ¥ 2, 550,00
Line 4: Total expenditures this period (page 5, line 14) Q, 023, 07
Line 5: Ending Balance (line 3 minus line 4) 5 pyARA
Line 6: Total in-kind contributions this period (page 6) 2po-00
Line 7: Total (all) outstanding liabilities (page 7) glg 2y
Line 8: Name of bank(s) used:| Flavonro. Say hg ¢ Bank

flidavit of Committee Treasurer:
sertify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of al) campaign finance
stivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
aance activity of all persons acting mde%nr on behalf of q%mmx@u accordance with the requirements of MG L. ¢. 55.
gned under the penalties of perjury: - W \ g (Treasurer's signature) Date: L/D - 2&'3.01 ;T
OR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
5 1 certify that { have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢, 55. [ have not received any contributions,
~urred any liabilitics nor made any expenditures on my behalf during this reporting period.

—andidate without Committee OR, Candidzte with independent activity filing separate repart
] I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statemeat of all campaign

finance activity, including contributions, loans, Teceipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on bc}zzf this committee in accordance with the requirements of M.G.L. c. 55.

med under the penalties of perjury: &"/JLL w . (Candidate's signature) Date: I /0 22 "20/;_1




include your committee name

tional pages gre required to
and a page number on each page,)
Name and Residentia] Address Occupation & Employer
Date Received (alphabeticq) listing required) (for contributions of $20¢ or more)
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ital Receipts over $50 (or listed above)

tal Receipts $50 and under* (not listed above) D

ITAL RECEIPTS IN THE PERIOD

itemized receipts of $50 and under, include them in line

¢ Enteron Page 1, line 2

9. Line 10 should include only those receipts not itemized above,

n -



SCHEDULE A: RECEIPTS (continued)

. Name and Residential Address Occupation & Employer ]
) Date Received (alphabetical listing required) Amount (for contributions of $200 or more) (
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1e 9: Total Receipts over §50 (or listed above)

f &, 025, 4|

EO: Total Receipts $50 and under* (not listed above)

[ #5250

1e 11: TOTAL RECEIPTS IN THE PERIOD

‘ 2;550“90 !9' Enter on page 1, line 2

you have itemized receipts of $50 and under, include them in line

9. Line 10 should include only those receipts not itemized above.



SCHEDULE B: EXPENDITURES

"m committee records, and reported on line 13.
\ "Schedule B: Expenditures”

dort all expenditures, Please i

. in alphabetical ordey, gjf
itures, but need only itemize th

ose over §50

expenditures over 850 in o reporting period. Commit

Expend,

tures 30 and under may be added together.
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tees must keep

To Whom Paid —’
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
lasfuis]| Cllestie Cogles™ | % Man SF, 1 fetatons 168, 4/
Flo renee, Ma. otel2 L
) (lobers’ Peasant ST Reoii- Grovmme,
q}?/‘ch L IZLS‘IZj\M‘LT J '\lcd‘nsnuv?[_fw, (Mﬂ--l lﬁ.d,u,"ﬁ e ‘] 233; 28
Al P 12 fast S J:acn-BcvlL {3 ;
"2/23)30(1‘ Corrivean L N,,,-ﬂ‘m,\o,‘f?h/ mﬁ-,w Ao booofs W 56,00 %
j O - The - Bcdrol\f M 59 Ncnr)udz,?’ [&ww St G —’ ;
Flomesih || ! o ||
[ b/f /ZBD Srtyzb /cz«:czli ] izﬁ‘ 0
Goflechve. 13 Maw SF. Iere pune +3usF gl s ;]
ID/?’/JOS L Cof“’5 —] F[urena,lﬂa-ouéu L Y5, 5"/
‘—Dmﬂl Hawfsjq;u ] Conz bf\'ecf" adm}.‘g, ; j j
Y22 - F29. 80
/ 45 @—as% /\Jc’lﬂ\wur/:‘h ’ g’:ﬁo '7 L (D
7 | ——
I . —
L L
. ] 1N

_|

L

:

]

Line 12: Total Expenditures over §50 (or listed above)

Line 13: Total Expenditures $50 and under*

{not listed above)

Line 14: TOTAL EXPENDIT

Enter on page 1, line 4 -

URES IN THE PERIOD




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

ease iternize contributors who have made in-kind contributions of more than $50. In-kind ¢

ontributions $50 and under may be
Ided together from the committee's records and included in line 16 on page 1.

ate Received From Whom Received* Residential Address

Description of Contribution Value
f2 chard Dabac A Sin e S G Maiaho s
0 ﬁ/ﬁ s F?mfrak,xl%,ﬁ‘; . at Erckedl 7%}202’ =

Line 15: In-Kind Contributions over §50 (or listed above) 200.00 ’

Line 16: In-Kind Contributions $50 & under (not listed above)| /40 . 0D

Enter on page I, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS 300 00
1 in-kind contribution is received from a
: contributor; in addition, if the contributi

persen who contributes more than $50 in 2 calendar Yyear, you must report the na

me and address
on is $200 or more, you must also report the contributor's eccupation and emplo

yer. Paos A



SCHEDULE D: LIABILITIES

M.G.L. ¢ 55 requires committees to report ALL

liabilities which have been reported

previously and are still outstanding, as well

as those liabilities incurred during this reporting period.
Date Incurred To Whom Due Address Purpose Amount
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Euter on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABIL[TIES (ALL) | Y4p, 29
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